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Annual Lifeline Eligible Telecommunications Carrier Certificetion Form
All carriers nust complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deudline: January 3I"t (Annually)

Does the reporting comirany have affitiated ETCs? Yes [fl No lEil

Provide a list ofall ETC| that are afrliated vrith the reporting ETC, using page 4 and additionol sheets if necessary. Afliliation shall be
determined in accordance with Section 3(2) ofthe Cornfiunicotions Acl. That Section dejines "aiiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled b!, or is under common o\dnership or control with, another person.' 47 U.S.C. I 153(2). See also 47
c.F.R. l'76.1200.

Affiliated ETC's SAC Alfiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partneship agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Sf,$iAII Initial Certilication All ETC; must complete this section

I certify that the conpany listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline progranr, and
that, to the best of my knowledge, the co[pany was presented with documentation of each consumer's household
income and,/or program-based eligibility prior to his or her enrollment in Lifeline; and./or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to rnake this certification for the Study Area Code listed
above.

Initial TB

532397 143002636

Study Area Code (SAC) Service Provider ldentification Number (SPIN)
(,4n Eligible Telecommunications Caftiet (ETC) mLst provide o cerlilicationformlot each SAC through which it provides Lifeline service).

2016 OR Scio Mutual Telephone Association

RecertificationYear State

SMTA

E'f C Name

SCIO MUTUAL TELEPHONE ASSOCIATION

DBA- Marketins- or C)ther Brandine Name
rt[<ani as ETC nani. list N.A tbnot l"at7blanlt

Holding Company Name
rlf sane as ETC none, list 'N/A Do not leaw blank)



FCC Form 555

November 2014

&f.ng!.zi AnnualRecertification

Do not leave empty blocks. If an ETC has nothing to report in a block enter a zero.

Recertification Results:

I\ L

Nur$er of
subocribers whose
eligiHlity ras
revierrcd by strte
!d ml ilstrator,
ETC rcc6s to eligiHlity
d!tab.!e, or by USAC

Number of
subscriben de.enrolled or
scheduled to be de..enrolled as

a result of lindi ng of
ineligitility by $tate
administrator, ETC sccess to
eligiulity dstlbasc, or USAC

It 1

Notet If any subsciber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacled direc y by the ETC it an
ottempt to recertify eligibility, those subscibers should be listed in Blocks F
through J .Lt appropiate atd nol in Blocks K and L. .ls a resuh, all subscribers
subject ,o recertification who were not de-enrolled prior to the recertification
attempl must be accountedfor in Block F or Block K.

The tolal of Bbck F and Block l( should equal the aumber reponed h Bloc*
E,

Approved by OMB
1060{8t9

Certification:

Based on the data entered above, initiol the certifcation(s) below lhat apply- Both Certilication A dnd B nay apply depending on the recertilcation
procedures in place for the SAC reporting on lhis form. II Certilication C applies, neither Certification A nor B may apply.

A) I certify lhat the company listed above has procedures in place to recertiry the continued eligibility of all of its
Lifeline subscribers, and that, to the besl of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in lhe chart above in Blocks F
through J. I am an officer of the conpany named above. I am authorized to rnake this certification for the SAC listed
above.

Initial _
AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer etigibility by rellng on:
Srete ofOreqon Prhlic I ltilities Commicsion (Lisl dalabose or name of administrator here2 Results
are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial TB

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the conpany named above. I am
authorized to make this certification for the SAC listed above.
Initial

B c D E=(A-B-C-D)
Nul'$er ofsubscribers
clai]rrd on February
FCC Form 497 of
current Form 555
crlendrr yesr

(F.brua.y dota fionthl

Numbcr oflines
clainEd on F€bruary
FCC Form 497 of
current Form 555

calendar year
provided to rYireline
resellers

Number ofsubscribers clsimed on the
February FCC Form 497 that were

!!i!g!! enrolled in the current Form
555 calendar yelr

(These subscribers did not hatc Lifeliw
senice piotio January 1 of rte cuftent 555

Number ofsubscrib€rs
de-cnrolled Eligf to
recertifi cation att.mpt
by either the ETC, a
state rdministrstor,
access to an eligibility
datab.se, or by US.{C

Numh€r of
subscribeN ETC is

responsible for
recertifying for
current Form 555

caletrdar year

20 0 1 2 17

F G H = ([-G) I J = (H+t)

Number of
subscribers ETC
contacted directly to
recertify eligibilit-v
through attestation

Number of
sub6cribers
respondirg to ETC
contact

Number of non-
responding
subscribers

NurDer of subscribers
respondirg that they are
no lodger eligible

(This should be o subset of Rbe*
G.)

\.'umber of subscribefi de-
.nroll€d or scheduled to be
de.enrolled as a result of
non-respouse or response of
ineligibility from ETC
recerti{ication rtt€mpt

0 0 0 0 0
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Sf$g&L De'enrollPercentage
Using the data entered in Section 2, complete the chort below to ffid lhe percentage ofsubscibe6 deanrolledfor this ETC.

M = (F+K) N = (J+L) O=(N+M)*100)
Number ofsub6cribers that the
ETC attempted to recertify directly
q! through a state edministrator,
ETC rcc6s to a state database, or
by USAC
(Thit shot ld quol ,h. number
repoael in Block E)

Number ofsubscribers
de-enrolled or
scheduled to be de-

en.olled as a result of
non-response or
ineligibility

Percedtage of subscdbers
deeniolled or schcdulcd to
be dc-enrolled as a result of
itreligibilitv or non-response

17 1 5.89%

Sf$liAdi ETCs Subject to the Non-Usage Requirements

All ETCs must comolete the dDDroDnate check-box- ETC, that do not assess and collect o monrhly lee lron their Lifeline subscribers are subecr ro
the tan-t$ase reoiirements. EfCs subiecr to the non-usage reewrements must indicote the number ot subscrfiers de-enrolled bv nonrh in Section
1. ETCs thaT onli assess a [ec but do n6t collect nchJeestrre siblect to the non-usoge rcquicmenrs ind must also indicate the iunber of
sub:cribers dz-inrolled b,i nonth

Is the ETC subject to the non-usage requirements? Yes @ No IEI

Ifyes, record the number of subscibers de-enrolledfor non-usage by month in Block Q below.

P a
lvlonth Subscribers De-Enrolled for Non-Usage

January 0

February 0
M arch 0

April 0
Muy 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0
Total Subscribers 0

Signature Block

Approved by OMB
30604819

By signing below, I certify that the company listed above is in conpliance with all federal Lifeline certification
procedures. I am an offrcer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Thomas J. Barth, CEO/GeneralSigned, Manager
Cenified Online

Signature ofOfficer

tbanhAsmt-net.com
Email Address ofOfficer

Deborah Hooan, Controller
Person Completing This Certification Form

Printed Name a.nd Title of Oltrcer

01t17t2017
Date

503-394-3369
Contact Phone Number

l


